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US Department of Labor
Office of Labor-Management
Standards
Washingion, DC 20210

This re,

Ken Powders

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

daiory under P L 86-257, a6 amended Failure 10 comply may resull m criminal prosecution fines, o vl penalties as providet by 29 U 8 € 439 or 440

(918) 756-7529

Form approved
Office of Management
and Budget
No 12150188

Expiras 11-30-2006

I READ THE INSTRUCTIONS CAREFULLY S8EFORE PREPARING THIS REPORT J
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1 File Number U- /ﬂ_j X

2 Fiscal Year Covered From

T/ 1,/ 2002 Twough |2 /31 /i 2004]

[

3 Name and address of person filing

Name \xENNEZTH

P O Box, Bldg , Room No, if any ;"

Steet 2929 5 JEFFERSON

R

! BOWDERS

RS st Sk R

city fsT rouTrs

Siate Missourz =

' ZiPCode+ 4 63118 )

S—

4 Name, file number, and address of labor organi .aton

Name 'INTL UNION OF OPERATING E}GINEERS LOCAL 2

Labor Organizatin Fite Number 5_00-7 _07¢

P O Box, Building and Room Number, if any B

Street 2925 S JEFFERSON

City ST LODIS

JIP Code + 4 (63118

State L)EfL_qs_ourl

5 Postbion in labor grganizatian

EMPLOYEE AND INSTRUCTOR

Entzr appropriate data balow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{oxcept 28 spocified In the exclusions set forth in the instructions)

A Held an interest in, engaged m transactions (including loans) with, or derived income or other economic benefit of
monetary value framt an employor whose employees your organization represants of is actively seeking to represent

6 Name and address of Employer (including trade name, if any)

Name

- ———— ————

Trade Name, fany

PO Box, Bidg, Room No , ifany

7 a Nature of Interest, Transaction or Income

1

7 b Amount.
wet, T Il
oy o
swe ' PCadesat
Signature

15 Signature and verification. The undersignad dectares, under penatty of Penjury and other apphcatie peralties of the law. thit all of the infosmahon

submutted in this repprt (including the information contained in any accompanying documents), has been exam ned by the signatory and 15, to the best of the
undersigned's ledge belief, true, comect, and complete (See the section on penaltes in the instructions )
[ —— - “ -y ™ - - ._<.,_ -
Signed ,'/K //Q/M}LA. Cn oy L L. ;_gl& - jwr‘,zéj‘fw.j_u ?\ﬁ/
A Date LN Tel 2phone Number
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Name of Person Filing KENNETH POWDERS Fite Mumber U-
B Heid an interest in or derived income or economig tenefil wilh monatary value from a busmess (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwise
dealmy with your labor orgarvzation or with a trust in which your Jabor organization s interested
8 Name and address of Business {including trade name, if any) 9 Business deatls with
Name' B o o
e e e m .. & Labor Organization
Trade Name fany * e e .
. i , .0 b Tust
P O Box, Bidg . Reom No,fany . I e
e s m e et s o ww e e e e i ', G Employer
Street. - N e
O e e e e e e e
sae " apcote+a: A
10 If9b orBc s checkad gae trust or employer's name 11a Natureofsuchdeatng =~
Neme T
Trade Name, if any _——_—:__ __—::_: :: -‘_ . _____i_1 I
R AR s i —————————— gy e oA st :
PO Box Bldg RoomNo,any '@ L t
[ L N C mee an mw n me o =
Street; o —— . e T TS
e {180 Approxamate dollar value of such deahng . _ R
City ' I L D . ?_23 Nature of mterest held orincome recewed -
w e e = - B I
State N , e 2]PCoda+4| o b
?
?
d
i
I R - .
12b Amount R
C Received from any employer {other than an employer covered under parts A and 8 above)
ar from any labor relations cansultant to an employer any payment of money or other thing of value
13 2 Name and addrass of Employer of Labor Relatons Consultant 148 Nauwve ofpayment e .
(including trade name, If any) KEN POWDERS IS AN EMPLOYEE OF T{E LOCAL RND AN
et s s s e S it e it ~ - | 'INSTRUCTCR OF THE TRAINING FUND KkEN PAID FOR
Name ‘NDE LOCAL 2 TRAINING FUND w ame— + 1| 'OTILITIES BILLS AND TRAING SUPP.IES OUT OF POCKET
e o] '»wp NDE LOCAL 2 TRAINING FUND RIIMBURSED HIM FOR
Trade Name, if any L .. .| /THOSE EXPENSES
P O Box, Bidg, Room No , if any T --,_.- _——;‘:.—.. ,_:__.___j f
- - LIRS Y-y — - - e I
Street 2929 S JEFFERSON » . !
U U Sy I \
Cty ST. LOUIS . i
Sote Missourr  2PCodo+4 63118
o - 14 b Amount of payment - - -,
13 b. Is the Business an Employer |} orConsuftant , 7 $2,328
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